Registration Form

Please complete this form in accordance with the instructions (DEP-AIR-INST-
001) in order to ensure the proper handling of your registration.

Print or type unless otherwise noted. You must submit the Permit Application
Transmittal Form (DEP-APP-001) and the registration fee

along with this form.

General Permit to Limit Potential to Emit from
Major Stationary Sources of Air Pollution

DEP USE ONLY

Town No.:

Premise No.:

Client No.:

Sequence No.:

Application No.:

Part I: Registration Type

Check the appropriate box identifying the registration type.

This registration is for (check one): 1. Existing approval of registration number:

[ A new General Permit to Limit Potential to Emit
from Major Stationary Sources of Air Pollution
(GPLPE) Registration Form

] A re-registration under the GPLPE

2. Date of approval:

Part II: Fee Information

A fee of $5,000.00 is to be submitted with this registration form. For municipalities, a 50% reduction applies. The
registration will not be processed without the fee. The fee shall be non-refundable and shall be paid by check or
money order to the Department of Environmental Protection or by such other method as the commissioner may
allow.

Part lll: Registrant Information

1. Fill in the name of the registrant(s) as indicated on the Permit Application Transmittal Form (DEP-APP-001):
Registrant:

Mailing Address:

City/Town: State: Zip Code:
Business Phone: ext. Fax:
E-Mail Address:

Contact Person: Title:

[ Check here if there are co-registrants. If so, label and attach additional sheet(s) to this sheet with the
required information.

Bureau of Air Management
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Part Ill: Registrant Information (continued)

2.

List the premises owner (if other than registrant).

Premises Owner:

Mailing Address:

City/Town: State: Zip Code:
Business Phone: ext. Fax:
E-Mail Address:

Contact Person: Title:

List the primary contact for correspondence and inquiries (if other than registrant).
Name:

Mailing Address:

City/Town: State: Zip Code:
Business Phone: ext. Fax:
E-Mail Address:

Contact Person: Title:

List any other engineer(s) or consultant(s) employed or retained to assist in preparing the registration form, if
applicable.

[ Check here if additional sheets are necessary, and label and attach them to this sheet.
Company Name:

Mailing Address:

City/Town: State: Zip Code:
Business Phone: ext. Fax:

E-Mail Address:

Contact Person: Title:

Service Provided:

List attorney or other representative, if applicable.

Firm Name:

Mailing Address:

City/Town: State: Zip Code:
Business Phone: ext. Fax:
E-Mail Address:

Attorney:

Bureau of Air Management
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Part IV: Premises Information

1

ba.

5b.

Premises Name:

Premises Address:

City/Town: State: Zip Code:
Business Phone: ext. Fax:
E-Mail Address:

Site Manager:
SIC Code:

Latitude and Longitude of the approximate "center of the site" in degrees, minutes, and seconds:
Latitude: ° ' " Longitude: ° ' "

Attach a copy of the relevant USGS Map that was used to determine latitude and longitude as Attachment
A and provide the quadrangle name:

Is the premises located on federally recognized Indian lands? 0 ves [ No

Is the premises subject to Section 22a-174-32 of the Regulations of Connecticut State Agencies (RSCA),
Reasonably Available Control Technology for Volatile Organic Compounds? [ Yes ] No

If yes, complete Part IX.

Has the owner or operator of a premises subject to RCSA Section 22a-174-32 submitted to the Department
of Environmental Protection (DEP) a VOC RACT Plan pursuant to RCSA Section 22a-174-32(d)?

L] Yes ] No
If no, submit a VOC RACT Plan as Attachment D.

If yes, provide the date of submittal:

Are any emissions units on the premises subject to any 40 CFR Part 60 Subpart? [ Yes ] No
If Yes: EU No. Subpart

EU No. Subpart

EU No. Subpart

EU No. Subpart

EU No. Subpart
Are any emissions units on the premises subject to any 40 CFR Part 63 Subpart? [ vYes ] No
If Yes: EU No. Subpart

EU No. Subpart

EU No. Subpart

EU No. Subpart

EU No. Subpart

Bureau of Air Management
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Part V: Emissions Unit Inventory

Page

of

Note:  This section applies only to a premises which is not currently registered under the GPLPE issued March 29,2001.
If the premises is currently registered under the GPLPE issued March 29,2001, go to Part VI.
1. Emissions Unit (EU) Information

a. EU No.

b. Description

c. Permit,

Registration, Approval
of Registration, or
Regulatory Section

No.

2. Grouped Emissions Unit (GEU) Information

a. GEU No.

b. EUs

[J  check here if additional sheets are required to identify all air emissions units at the premises.
If so, please reproduce this sheet, label, and attach additional sheet(s) with the required information to this sheet.

Bureau of Air Management
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Part VI: Re-registering Premises Page of

Note: This section applies only to a premises which is currently registered under the GPLPE issued on March
29,2001.

1. Indicate below which, if any, of the following activities have taken place at the premises since the approval of
registration, listed in Part I, was granted for such premises. (check all that apply)

[] Additional emissions units have been constructed at the premises.

[ cChanges have been made to emissions units previously approved.

[ Removal of emissions units.

[ None of the above activities have taken place at the premises.

2. Emissions Units Inventory

[]  Check here if additional sheets are required to identify all air emissions units at the premises. If so,
please reproduce this sheet, label, and attach additional sheet(s) with the required information to this
sheet. Review tables a-d before beginning to ensure each EU is listed on the correct table. Each EU
may only be listed once, unless it is part of a GEU.

a. Previously Approved Emissions Units Information. Please use previously assigned EU Nos.

. . - iii. Change
i. EU No. ii. Description (PIOICIN)

Change: P - Physical Change, O - Change in Method of Operation, C - Change in Method of Emissions Calculation,
N - No Change

Bureau of Air Management
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Part VI. Re-registering Premises (continued) Page of

b.  New Emissions Units Information. Please assign new EU Nos.

i. EU No.

iii. Permit, Approval
. . - of Registration, or
i. EU No. ii. Description Regulatory Section
No.
c. Emissions Units Removed Information. Please use previously assigned EU Nos.
iii. Permit,

Registration, Approval
of Registration, or
Regulatory Section No.

ii. Description

d. Grouped Emissions Units Information. Please use previously assigned GEU Nos., if applicable.

i. GEU No.

ii. EUs

Bureau of Air Management
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6 of 10 Rev. 02/24/06




Part VII: Premises Emissions Summary for PM-2.5, PM-10, SOx, NOx, VOC, CO, and Lead Page of

[ Check here if additional sheets are required to identify all air emissions units or grouped emissions units, and their emissions at the premises.
If so, please reproduce this sheet, label, and attach additional sheet(s) with the required information to this sheet.
1. Premises Name:
2. Ozone Non-Attainment Status: 0  serious (] Severe
3. Specify the pollutant(s) for which the premises is classified as a major stationary source:
] PM-2.5 ] PM-10 [J sox [J NOx [J voc ] co L] Pb
(Major stationary source classifications - Serious: VOC/NOx >=50 TPY; Severe: VOC/NOx >=25 TPY; other pollutants: >=100 TPY Serious or Severe)
4. Emissions Unit 5. PM-2.5 6. PM-10 7. SOx 8. NOx 9. VOC 10. CO 11. Pb
Number/Grouped Emissions (TPY) (TPY) (TPY) (TPY) (TPY) (TPY) (TPY)
S (R0 7 Potential | Actual | Potential | Actual | Potential | Actual | Potential | Actual | Potential | Actual | Potential | Actual | Potential | Actual

12. Totals (TPY) (This page)

13. Premises Totals (TPY)

Bureau of Air Management
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Part VIII: Premises Emissions Summary for Hazardous Air Pollutants (HAPS)

Page of
[0  Check here if additional sheets are required to identify all air emissions units emitting HAPs and their emissions at the premises.
If so, please reproduce this sheet, label, and attach additional sheet(s) with the required information to this sheet.
1. Premises Name:
2. Do you use or emit any of the 187 Hazardous Air Pollutants listed in Appendix C in the instructions? ~ [] Yes [] No
If no, go to Part X. If yes, are you a major stationary source for any single HAP (>=10 TPY) or combination of HAPs (>=25 TPY)? L] ves ] No
4. HAP Name HAP Name HAP Name HAP Name HAP Name HAP Name
5. CAS Number CAS Number CAS Number CAS Number CAS Number CAS Number
3. Emissions Unit Number Potential Actual Potential Actual Potential Actual Potential Actual Potential Actual Potential Actual
6. Totals (TPY) (This Page)
7. Premises Totals (TPY)
(Each HAP)
Potential Actual
8. Premises Total All HAPs
Bureau of Air Management
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Part IX: Documentation of Actual VOC Emissions

If the premises is subject to RCSA Section 22a-174-32, Reasonably Available Control Technology (RACT) for VOCs,
the registrant is required to complete the following table. List the total actual VOC emissions from the premises for
each calendar year, or portion thereof, after December 31, 1995 in accordance with RCSA Section 22a-174-32(c)(2).

Year Actual VOC Emissions (TPY) Year Actual VOC Emissions (TPY)
1996 2004

1997 2005

1998 2006

1999 2007

2000 2008

2001 2009

2002 2010

2003

Part X: Supporting Documents

Please check the attachments being submitted as verification that all applicable attachments have been submitted
with this registration form. When submitting any supporting documents, please label the documents as indicated in
this Part (e.g., Attachment A, etc.) and be sure to include the registrant's name.

] Attachment A: An 8 1/2" x 11" copy, or a full size original, of a United States Geological Survey
(USGS) Quadrangle Map, at a scale of 1:24,000, indicating the approximate center of
the premises must be submitted.

] Attachment B: A copy of all calculations used to calculate potential and actual emissions must be
submitted for:

1. all emissions units if the premises is not currently registered under the GPLPE
issued March 29, 2001; or

2. all new and changed emissions units if the premises is currently registered under
the GPLPE issued March 29, 2001.

(] Attachment C: Applicant Compliance Information, DEP-APP-002.

(] Attachment D: VOC RACT Compliance Plan in accordance with RCSA Section 22a-174-32(d), if
applicable.

Bureau of Air Management
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Part XI: Certification

The registrant and the individual(s) responsible for actually preparing the registration form for approval must sign this
part. A registration form for approval will be considered incomplete unless all signatures asked for are provided. If
the registrant is the preparer, please mark N/A in the spaces provided for the preparer.

“I have personally examined and am familiar with the information submitted in this document and all attachments
thereto, and | certify that, based on reasonable investigation, including my inquiry of those individuals
responsible for obtaining the information, the submitted information is true, accurate and complete to the best of
my knowledge and belief. | certify that this general permit registration is on complete and accurate forms as
prescribed by the commissioner without alteration of their text. | understand that a false statement made in the
submitted information may be punishable as a criminal offense, in accordance with Section 22a-6 of the General
Statutes, pursuant to Section 53a-157b of the General Statutes, and in accordance with any other applicable
statute.

| certify that | have read the General Permit to Limit Potential to Emit From Major Stationary Sources of Air Pollution
issued by the commissioner of the Department of Environmental Protection and that the activities which are the
subject of this registration are eligible for authorization under such permit.”

Signature of Registrant Date
Name of Registrant (print or type) Title (if applicable)
Signature of Preparer Date
Name of Preparer (print or type) Title (if applicable)

[] Please enter a check mark if additional signatures are required. If so, please reproduce this sheet, and
attach signed copies to this sheet.

Bureau of Air Management
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